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HAVERHILL POLICE DEPARTMENT
Stolen Property Supplement
Breaking & Entering/Theft

INVENTORY

HOBBIESCOLLECTOR'S ITEMS EST.YEAR
VALUEITEM/BRAND PURCH'D.EST.YEAR

SERIAL #VALUEPURCH'D.ITEM/BRAND

JEWELRY/FURS
VALUEITEM/BRAND

CREDIT CARDS
ACCOUNT NUMBERSCOMPANY

ELECTRON ICALECTRICAL
VALUEPURCH'D. SERIAL #ITEM/BRAND

MISCELLANEOUS
ITEM/BRAND VALUE

FIREARMS
SPORTS EQUIPMENTSERIAL #MAKE CALIBER

VALUE SERIAL #PURCH'D.ITEM/BRAND

Please return this form to the Haverhill Police Department, 40 Bailey Blvd , Haverhill, MA 01830

of your complaint of loss.
As soon as possible to facilitate processing

The information contained herein, is true an accurate to the best of my

knowledge.

DATESIGNATURE (HOMEOWNER)

CASE

DATE OF REPORT

NAME ADDRESS TELEPHONE #

INCIDENT INSURANCE CO. OR AGENT DATE Of LOSS
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